; THE DIVISION OF HEALTH OF MISSOURI '
wwe ) VUEDAPR 28 1955  STANDARD CERTIFICATE OF DEATH oro... 12008

10.48 State File No.
BIRTH MO. . ___ REG. DISY. NO. _34_8_ PRIMARY REG. DIST. m.&g Registrar's No, ... 3_9"32
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. 1f Institution: resldence before
fD a. COUNTY a. STATE Illinois b. COUNTYS aline adinimion).
b. %};Y (If outzide eorpurats limits, writs RURAL and give ‘s::rA%FNGTH pl?F c. ng & Is Residence within Limits of
. townghip) {in this s} achy [neoaporated T
TOWN St, Louis, Mo, ° Town Harpigburg | EHTERT
d. FH&%PF&MLEOORF (M oot in bospital or institution, Eive streot address or location) . -ASDFDF%EES (If roral, give location) . / - ‘Uq
wstirerion ~ BARNES HOSPITAL Re By # 1 %
3. NAME OF 8. (First) b. (Middle} ¢. (Lest) 4. DATE (Month)  (Day) (Year)
DECEASED ) OF
(Typeor iy Frank NMN Webb peatd April 19, 1955
5. SEX L{ 6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 8. AGE dn n)u- o7 thoee ¢ YR | boen u W
{8pmci, . o H Min.
Male White WROUR PRGCE0 eP | 7an, 1, 1877 e i o il
m:o nl:ggr.& SS‘:E‘?IL?E (e kind ofwor u:mx 10b. KIND OF BUSINESS OR Ial‘iy- 11 BIRTHPLACE  (ci\0 1ud Stete or Foreign Country) / 12. CI‘]HéjE{j{?FWHAT
Retired Coal Mined Coal Mine Illinois, eSehs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEBAND'OR ¥WIFE
Enls Webb - | Mary ( Unknown )e | Beulah Webb
I5..WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yal no,or unkoown) | (If yes, xive war or dates of sarvice) NO.
No. i Oral Webb 2861 VanBorn Rd.
R
18. CAUSE OF DEATH . MEDICAL CERTIFICATION T nkg ter ’ Mich . ONSEY A RN
Enter aoly onacauseper | 1, DISEASE E&%%’%“%’éa ‘@ __Gullain~Barre syndre . days
line for (a), (b), 8nd (o) | PIRECTLY LEADING TO DEATH (o) syndrome 1] days

- Landry's ascendin
s dors mot mean | ANTECEDENT CAUSES | 14 pa.ralysis)

the mode of dying, stuch | Morbid conditions, if ang, gicing DUE TO (B)
a8 heart follure, asthenia, | rise to the sbove cause (o) stating
ele. Ii meons the dig- | he underlying couae last.

- - - LR T

ease, Injury, or complica- DUE TO (¢}
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
" | oonditions contrituting to the death but not ‘ - .
| _related to the dizeate or condition causing death, Arterioscleroctic He art Disease 9 yrs
13a. DATE OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : B -
YES KO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inorabomt | 21c. {CITY. TOWN, OR TOWNSHIF {COUNTY) {STATE)
SUICIDE bome, farm, factory, surest, offios bidg..ete0.) ,
HOMICIDE . .
21d. T‘ljl'.jE {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ' . -
WH[LEAT NOT WHILE
INJURY . AT WORK 3 L ‘//‘

2. I hereby certify iha! 1 atiended the deceased from __Aprii 10, 19_"':5.. lo __Apm'.J_'LS?'_, 19—55, that I last saw the deceased
aliveon __Anril 19, 1355, and tha! death occurred % 1 2 E0 M., from the causes and on the date staled above.

23a. SIG egree or title 23b. ADDRESS 23¢. DATE SIGNED
C ?W M, D, BARNES HOSPITAL L/19/5¢

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T BURIAL CREMA 24b. DATE ’ ) 24:: I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtats)
ﬁemova 4=19=55 Saline County, Illinoig,
DATE REC'D BY LOCAL | R E 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

EG,

" Albert H. Hoppe 4700 Washlngtone

gfimnud Embafmer's Statemetrt on Reverse Side)




i e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY ..o iiiimniimaiiiiatio s e evaenaae- PP semee- PO » Student Embalmer No.............

working under my personal superv'i/si.o:};.

o 3@“@ ............

1535t T =Y 1 g L
Signatyre of Student Embalner -

Licensed Embal

P. O. Address A..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ’ ’

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

* this body is not embalmed, fact should be so stated above. -

. L)




